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FOOD PROCESS FILING FOR LOW- ACID ASEPTIC SYSTEMS

(USE FDA BOOKLET TITLED "ASEPTIC PACKAGING SYSTEM SUPPLEMENT")

(TYPE OR PRINT ALL INFORMATION REQUESTED, IF AN ITEM DOES NOT APPLY ENTER "NA". FILE ACIDIFIED ASEPTIC (pH 4.6 or BELOW) ON FORM 2541a)
	NOTE: No commercial processor shall

engage in the processing of low- acid

foods unless completed Forms FDA 2541

and FDA 2541c have been filed with the

Food and Drug Administration, 21 CFR

108.35 (c)( 1) and (2).
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Where acidification is followed for
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4
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process adequacy.
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	Public reporting burden for this collection of information is estimated to average .75 hours per
response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing the collection of information. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden to:

Food and Drug Administration

LACF Registration Coordinator (HFS- 618)

Center for Food Safety & Applied Nutrition

5100 Paint Branch Parkway

College Park, MD 20740

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB control number.
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